STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Cherokee Remedies 1, LLC
Application Reference # JW729

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Cherokee Remedies 1, LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1A_Articles of Incorporation.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1A_Articles of Incorporation.pdf

A-1.1B Full Business Address
TRADE SECRET 7195 Alma Terrace Drive, New Albany, Ohio 43054
A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as

the “Doing Business As” Name)

TO BE DETERMINED LATER

A-1.3 Business Address of Proposed Dispensary

2801 Hamilton Avenue

A-1.4 City

Cleveland



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Jacqueline

A-2.3 Middle Name

No response provided by applicant

A-2.4 Last Name

Solomon

A-2.5 Address

TRADE SECRET 7195 Alma Terrace Drive

A-2.6 City

TRADE SECRET New Albany

A-2.7 State

OH

A-2.8 Zip Code

43054

A-2.9 Phone Number

6145713555



A-2.10 Email Address

Item 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

NOT APPLICABLE

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

06/04/2021

A-3.4 Business Name on Formation Documents

Cherokee Remedies 1, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

NO

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

NOT APPLICABLE



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: A-4.1 Proposed Organizational Structure of Provisional Dispensary
Applicant.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-4.1_Proposed Organizational Structure of Provisional Dispensary Applicant.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

NORTHEAST-2

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Cuyahoga


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

NOT APPLICABLE



Compliance(Prospective Associated Key Employee Compliance)

B-3.2 Middle Name

No response provided by applicant

B-3.4 Suffix

No response provided by applicant

ltem 1 of 1

B-3.1 First Name

Jacqueline

B-3.3 Last Name

Solomon

B-3.5 Occupation (current)

Self-Employed

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No annual business-related compensation from Applicant at this time and none anticipated during
startup.

B-3.7 Ownership interest in Applicant's business (as a percentage)

100%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

100%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

TRADE SECRET 7195 Alma Terrace Drive

B-3.14 City

TRADE SECRET New Albany

B-3.15 State

o

H

B-3.16 Zip Code

43054



B-3.17 Phone

6145713555

B-3.18 Email

TRADE SECRET solomonoil@aol.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Verification of Identity.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.19 Verification of Identity.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1_Individual Corporate Affiliations.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 Individual Corporate Affiliations.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1_Individual Ownership or Financial Affiliations.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_Individual Ownership or Financial Affiliations.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

NOT APPLICABLE


http://codes.ohio.gov/orc/2953.32

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

NOT APPLICABLE

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO



B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

NOT APPLICABLE

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1_Property Title and Lease Agreement.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1_Property Title and Lease Agreement.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

NOT APPLICABLE



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1_Site and Facility Plan.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1_Site and Facility Plan.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A_Budget and Schedule.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1A_Budget and Schedule.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2 _Notice of Proper Zoning.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.2 _Notice of Proper Zoning.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3_Professionally Prepared Survey.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.3_Professionally Prepared Survey.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1_Budget from Award to Issurance of Certificate of Operation.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1_Budget from Award to Issurance of Certificate of Operation.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1_Budget from Issurance of Certificate of Operation through
Four Months of Operation.pdf

NOTE: You may view this document in the "Attachments" section under the name:

C-3.1.1 Budget from Issurance of Certificate of Operation through Four Months of Operation.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1_Employee Organization Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1_Employee Organization Chart.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2_Hiring and Staff Training Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2_Hiring and Staff Training Timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

5

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C-5.3_Demonstration of Adequate Liquid Assets.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-5.3_Demonstration of Adequate Liquid Assets.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

NOT APPLICABLE


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: F-1.1 Trade Secret and or Infrastructure Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.1 Trade Secret and or Infrastructure Form.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: F-1.2_Attestation and Release Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.2_Attestation and Release Authorization.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


DOC ID ----> 202115502148

DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT COPY
06/04/2021 202115502148 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

EASTMAN & SMITH LTD.
PO BOX 10032
TOLEDO, OH 43699

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4692062

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CHEROKEEREMEDIES 1, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202115502148
Effective Date: 06/04/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
4th day of June, A.D. 2021.

United States of America ﬁ'_’é %
State of Ohio
Office of the Secretary of State

Ohio Secretary of State






DOC ID ---> 202115502148

Form 533A Prescribed by:
Date Electronically Filed: 6/4/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Fl’ank LaRose OhioSoS.gov | business@OhioSoS.gov
| ©hio Secretary of State | File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

@) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[®] For-Profit Limited Liability Company [T] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Cherokee Remedies 1, LLC
(Name must include one of the following words or abbreviations:
"limited liability company”, “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

(The legal existence of the limited liability company

Optional: Effective Date (MM/DDIYYYY) [6/4/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)

Optional: This limited liability company shall exist for l
Period of Existence

Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause

be provided. **

533A Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202115502148

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Cherokee Remedies 1, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

E&S REGISTERED AGENT, LLC
(Name of Statutory Agent)

ONE SEAGATE, 24TH FLOOR
(Mailing Address)

TOLEDO OH 43604
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, LE&S REGISTERED AGENT, LLC , named herein as the
(Name of Statutory Agent)

Statutory agent for Cherokee Remedies 1, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature KAITLIN L. BRUMMEL

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019






DOC ID ----> 202115502148

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature”
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

KAITLIN L. BRUMMEL

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019






DOC ID ----> 202130003310

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
1072872021 202130003310 SUBSEQUENT AGENT APPOINTMENT (LSA) 25.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

JACQUELINE SOLOMON
7185 ALMA TERRACE DR.
NEW ALBANY, OH 43054

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4692062

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

CHEROKEE REMEDIES I, LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

SUBSEQUENT AGENT APPOINTMENT 202130003310
Effective Date: 10/27/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of October, A.D. 2021.

United States of America ﬁ:{ / &

State of Ohio .
Office of the Secretary of State Ohio Secretary of State






DOC ID ----> 202130003310

Form 521 Prescribed by: ]
E Toll Free: 877.767.3453 ol
' T Central Ohio: 614.466.3910 e F:&'":; .l '
: OH 1
Frank LaRose oisswo s ¥ B
%&au“ry*&‘u J business@OChioSoS.gov Raquires sn sdditional $180.00)
l File online or for more information: QhioBusinessCentral.gov PM.O. e ﬂ&oo ane
ated at this pat =
Statutory Agent Update ~
Filing Fee: $25 ‘
Form Must Be Typed g
G
i
{CHECK ONLY ONE(1) BOX) b
(1) Subsequent Appointment of Agent (2) Change of Address of an Agent {3) Resignation of Agent
Corp (156-AGR
[0 Corp (165-AGS) [0 Com (145-AGA) [ Comp ¢ )
{1 LP (155-aGR)
{1 LP (165-AGS) O LP(145-aGa)
[0 LLC (15344G)
X] LLC (171-LsA) 1 LLC (144-LAD)
[ Partnership (153-LAG)
. Business Trust O Business Trust )
{171-LSA) {(144-LAD) O Business Trust
(153-LAG)
0 Real Estate Investment Trust ] Real Estate Investment Trust
{171-LSA) (144-LAD) 0 Real Estate Investment Trust
(153-LAG)
Name of Entity [Cherokee Remedies 1, LLC ]
Charter, License or Reglstration No. [4692062
Name of Current Agent [E&S REGISTERED AGENT, LLC
Complete the information in this section if box (1) is checked J
Name and Address
of New Agent NOEL A. HOLT ]
Name of Agent
4301 DARROR ROAD, SUITE 110
Mailing Address
lsTow | |oH | ]44224
City State ZiP Code

Form 521 Page 20of6 Last Revised: 08/2019






DOC ID ----> 202130003310

Complete the information in this section if box (1) is checked and business Is an Ohlo entity |

ACCEPTANCE OF APPOINTMENT FOR DOMESTIC ENTITY'S AGENT

[Josi A. Holt
The Undersigned, 'Name of Agent , named herein as the
statutory agent for [Cherokee Remedies 1, LLC , hereby acknowledges
tName of Business Entity

and accepts the appointment of statutory agent for said entity.

Signature: l 4,( Q::j“p('

Individual Agent's éignaturelSignature on behalf of Business Serving as Agent

Complete the Information in this section if box (2} is checked [

New Address of Agent I ‘

Mailing Address

| ] !

City State ZIP Code

Complete the information In this section If box (3) is checked ]

The agent of record for the entity identified on page 1 resigns as statutory agent.

Current or last known address of the entity's principal office where a copy of this Resignation of Agent was sent as of the
date of filing or prior to the date filed.

Mailing Address

! I I

City State Zip Code

Form 521 Page 3of 6 Last Revised: 08/2019






DOC ID ----> 202130003310

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Fan\

Requilred

L O pn VL
Agent update must Signftfrg 7
|V

Pl

be signed by an authorized
representative (see I
instructions for specific
information). By {(if applicable)

if authorized representative
is an individual, then they l 1
must sign in the "signature”
box and print their name
in the "Print Name"” box.

Print Name

|f authorized representative
is a business entity, not an 1 1
individual, then please print Signature

the business name in the
"signature” box, an l l
authorized representative

of the business entity By (if applicable)

must sign in the "By” box
and print their name in the
"Print Name" box. L ]

Print Name

Form 521 Pagedof 6 Last Revised: 06/2019
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Cherokee Remedies 1, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service, I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Jacqueline K. Solomon

Signature

“hr LA

Date

LOCT 2

B

&a P
Subsgribed and sworn to before me this é day of C < 40 b
2021.

JACOBATAYLOR
Notary Public, State of Ohio

My Comm. Expires 02/22/2022 , % %
(RE&Hded in Franklin County A
%TAR uB{

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.,2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant: Cherokee Remedies 1, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

2801 Hamilton Avenue

City:
Cleveland Cuyahoga
gtﬁiae: Zip Code:441 14 Phone Number:614_571_3555

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zening Office or Local Government

County:

Ciry o Crepssamd

Moratorium {Required to check one box}

III/The area of (:LLV ELand HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

Bl The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning {Required to check one box)

3O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

The area of__ LL {4 ELAND HAS zoning in place at this time and applicant's
proposed facility appears to be planned in accordance with complying with all Jocal zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued,

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

IQ ICHARD /:\): < ARD S Zorviyw'ts HADmsR.

Signature: ~ Date:
A_@L_Q&WL_‘ /9 Ocr 202

RFA II - Provisional Dispensary License Application Form — Notice of Praper Zoning





o sspmsngossmarseincon, TRADE SECRET

To: solomoncil@aol.com,
Subject: FW: Dispensary - Cleveland Zoning Information [ES-LEGAL.FID2431412)
Date: Thu, Aug 12, 2021 2:56 pm

Jacqueline: The email chain Kate had with the City of Cleveland is below. Again, since the Notice of Proper
Zoning Form was the form attached to the last application packet, and we were expecting the new application
packet to be released shortly, I instructed Kate to wait until we knew what the requirements for the new
application package were so that we did not end up pursuing needless documentation and/or duplicating efforts.

Scott

Scott A. Johnson
EAsTMAN & SMiTH L1b,
4]9.247.1823 / Fax 419.247.1777

sajohnson@eastmansmith.com

CONFIDENTIALITY NOTICE: This traasmission is intended ealy for the addressec shown above, t may contain information that is privileged,
confidential, or otherwise protected from disclosure. If you are oot the intended recipicnt, please do net read, copy, or use it, and do not disclose it to oihers.
Please notify the sender of the delivery crror by replying w this message and then delete jt from your system.

If you send e-mail to Eastman & Smith, LTD in connection with a matter for which we do not already represent you, your communication may oot be
treated as privileged, confidential or otherwise protected becanse you are pot a client. If you communicate with us by c-mail in connection with a matter for

which we already represent you, please remember that Imemst e-mail may not be secure.

From: Kaitlin L. Brummel <klbrummel{@eastmansmith.com>

Sent: Monday, June 7, 2021 2:49 PM
To: Scott A. Johnson <sajohnson(@eastmansmith.com>
Subject: RE: Dispensary - Cleveland Zoning Information [ES-LEGAL.FID243 1412]





TRADE SECRET

Scott, I think we got our questions answered. See below. Would you like me to send him the completed notice
form now?

Kate

Kaitlin L. Brummel

East™AN & SMmiTH L.

419.247.1479 / Fax 419.247.1777

klbrummel@eastmansmith.com

CONFIDENTIALITY NOTICE: This transmission is intended only for the addressee shown above. It may contain information that is privileged,
coufidential, or otherwise protected from disclosure. If you are not the intended recipient, please do not read, copy, or use it, and do not disclose it to others.
Please notify the sender of the delivery error by replying to this message and then delete it from your system.

{fyou scnd ¢-mail to Fastman & Smith, LTD in connection with a matier for which we da not alrcady represent you, Your communication may ot be
treaied 25 privileged, confidential or otherwise protecied because you are not a client. If you communicate with us by c-mail in connection with 2 matier for
which we already represent you, please remctaber that Internet c-mail may not be secure,

From: Riccardi, Richard <Rriccardi@city.cleveland,oh.us>

Sent: Monday, June 7, 2021 2:39 PM

To: Kaitlin L. Brummel <klbrummel@eastmansmith, com>

Cc: Kukla, Elizabeth <EKukla@city.cleveland.ch us>; Scott A. Johnson <gajohnson@eastmansmith.com>
Subject: RE: Dispensary - Cleveland Zoning Information [ES-LEGAL.FID2431412]

1. Are you able to confirm our determination that a medical marijuana dispensary is a permitted use at 2801
Hamilton Ave., Cleveland, Ohio 441147 Our research shows that no special permit will be required, but

we’d like to confirm.





TRADE SECRET

The use as a medical marijuana dispensary is among the uses permitted at 2801 Hamilton. I’m not
sure exactly what you mean by “no special permit will be required”, but it should be noted that a
building/use permif from the Department of Building and sing will ultimately be required before
occupancy and gperation of your intended use,

2. On the Notice of Proper Zoning Form, at the bottom of page 1, it states that if “no zoning is in place,” a
survey is required. Can you please explain what this means? If we must get surveys we must move
quickly. :

of Cleveland does have zoning in place for medical marijuana dispensaries.

Richard M. Riccardi

Assistant Commissioner/Zoning Administrator
Division of Construction Permitting
Department of Building and Housing

Room 505, Cleveiand City Hall

601 Lakeside Avenue

Cieveland, Ohio 44114

miccardi@city.cleveland.oh.us

“Today’s tomorrows are the future of now.”

From: Xaitlin L. Brurnmel [mailto:klIbrummel@gastmansmith.com]

Sent: Tuesday, June 1, 2021 6:17 PM

Te: Riccardi, Richard

Cec: Kukla, Elizabeth; Scott A. Johnson

Subject: RE: Dispensary - Cleveland Zoning Information [ES-LEGAL FID2431412]






TRADE SE Location Services

4514 Forest Trail Lane
Liberty Township, Ohio 45011-2483
Phone: 513-829-7722

Fax: 513-829-7770
S oy E-Mail: tumnertristate@aol.com
Ti-Stale Lecalion Services www. tristatelgcationservices.com
October 5, 2021
2801 Hamilton Avenue
Cleveland, Ohio 44114
To Whom It May Concern,

On October 2, 2021 my firm performed a site visit to the above described
address.

Upon visual inspection and in reliance upon my professional opinion,
there appears to be no prohibited facility, school, church, public library,
public playground or public park, pursuant to Ohio Revised Code
3796.30, nor an opioid treatment program as defined in rule 4729:5-21-01
of the Administrative Code within five hundred (500) feet of the above
referenced address' parcel boundary

Sincerely,

=. 7

Todd K. Turner
Registered Surveyor
#7684 in the State of Ohio

Tristate Location Services

4514 Forest Trail Lane

Liberty Township, Ohio 45011-2483
work 513-829-7722

fax 513-829-7700
turnertristate@aol.com
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TRI-STATE LOCATION SERVICES
4514 FOREST TRAIL LANE
LIBERTY TOWNSHIP, OH
450112483

(P) 513-829-7722

ISURVEY PERIMETER EXHIBIT

WMB PROPERTIES, HAMILTON LLC
2801 HAMILTON AVENUE

CLEVELAND, OHIO 44114
DRAWN BY: T.K.T., P.S. [DATE: OCTOBER 5, 2021
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: ChE(O Kee |2(’ meCQ‘, ¢S i LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149,333(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “"TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il = Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secretinformation under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

J(,LLL,&,&,L([/\Q V. Sel levmon \0,/_55:01:'\)"’

Signature ' Date

mr_,\\/\/@, W ol &)

LU

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





! Attachment 3 Justification for Excluding as Trade Secret
Reference ;
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Question |  Attachment
Number Reference

Justification for Excluding as Trade Secret

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure










Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Jacqueline K. Solomon President

PHONE (INCLUDING AREA CODE) E-MAIL

614-571-3555 solomonoil@aol.com

RFA Il = Provisional Dispensary License Application Form — Attestation and Release Authorization
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il = Provisional Dispensary License Application Form — Attestation and Release Authorization
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The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729, OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR

NUMBER

C%TT’” LU N L OCT -
(JV

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature,

Subscribed and sworn to before me this_f__day of October , 204\ |

(SEAL)

JACOBATAYLOR
Notary Public, State of Ohio

My Comm. Expires 02/22/2022
Recorded in Franklin County / > f/——‘
) /@fc

)ke’fARY
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DOC ID ----> 202115502148

DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT COPY
06/04/2021 202115502148 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

EASTMAN & SMITH LTD.
PO BOX 10032
TOLEDO, OH 43699

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4692062

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CHEROKEEREMEDIES 1, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202115502148
Effective Date: 06/04/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
4th day of June, A.D. 2021.

United States of America ﬁ'_’é %
State of Ohio
Office of the Secretary of State

Ohio Secretary of State






DOC ID ---> 202115502148

Form 533A Prescribed by:
Date Electronically Filed: 6/4/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Fl’ank LaRose OhioSoS.gov | business@OhioSoS.gov
| ©hio Secretary of State | File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

@) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[®] For-Profit Limited Liability Company [T] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Cherokee Remedies 1, LLC
(Name must include one of the following words or abbreviations:
"limited liability company”, “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

(The legal existence of the limited liability company

Optional: Effective Date (MM/DDIYYYY) [6/4/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)

Optional: This limited liability company shall exist for l
Period of Existence

Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause

be provided. **

533A Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202115502148

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Cherokee Remedies 1, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

E&S REGISTERED AGENT, LLC
(Name of Statutory Agent)

ONE SEAGATE, 24TH FLOOR
(Mailing Address)

TOLEDO OH 43604
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, LE&S REGISTERED AGENT, LLC , named herein as the
(Name of Statutory Agent)

Statutory agent for Cherokee Remedies 1, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature KAITLIN L. BRUMMEL

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019






DOC ID ----> 202115502148

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature”
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

KAITLIN L. BRUMMEL

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019






DOC ID ----> 202130003310

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
1072872021 202130003310 SUBSEQUENT AGENT APPOINTMENT (LSA) 25.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

JACQUELINE SOLOMON
7185 ALMA TERRACE DR.
NEW ALBANY, OH 43054

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4692062

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

CHEROKEE REMEDIES I, LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

SUBSEQUENT AGENT APPOINTMENT 202130003310
Effective Date: 10/27/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of October, A.D. 2021.

United States of America ﬁ:{ / &

State of Ohio .
Office of the Secretary of State Ohio Secretary of State






DOC ID ----> 202130003310

Form 521 Prescribed by: ]
E Toll Free: 877.767.3453 ol
' T Central Ohio: 614.466.3910 e F:&'":; .l '
: OH 1
Frank LaRose oisswo s ¥ B
%&au“ry*&‘u J business@OChioSoS.gov Raquires sn sdditional $180.00)
l File online or for more information: QhioBusinessCentral.gov PM.O. e ﬂ&oo ane
ated at this pat =
Statutory Agent Update ~
Filing Fee: $25 ‘
Form Must Be Typed g
G
i
{CHECK ONLY ONE(1) BOX) b
(1) Subsequent Appointment of Agent (2) Change of Address of an Agent {3) Resignation of Agent
Corp (156-AGR
[0 Corp (165-AGS) [0 Com (145-AGA) [ Comp ¢ )
{1 LP (155-aGR)
{1 LP (165-AGS) O LP(145-aGa)
[0 LLC (15344G)
X] LLC (171-LsA) 1 LLC (144-LAD)
[ Partnership (153-LAG)
. Business Trust O Business Trust )
{171-LSA) {(144-LAD) O Business Trust
(153-LAG)
0 Real Estate Investment Trust ] Real Estate Investment Trust
{171-LSA) (144-LAD) 0 Real Estate Investment Trust
(153-LAG)
Name of Entity [Cherokee Remedies 1, LLC ]
Charter, License or Reglstration No. [4692062
Name of Current Agent [E&S REGISTERED AGENT, LLC
Complete the information in this section if box (1) is checked J
Name and Address
of New Agent NOEL A. HOLT ]
Name of Agent
4301 DARROR ROAD, SUITE 110
Mailing Address
lsTow | |oH | ]44224
City State ZiP Code

Form 521 Page 20of6 Last Revised: 08/2019






DOC ID ----> 202130003310

Complete the information in this section if box (1) is checked and business Is an Ohlo entity |

ACCEPTANCE OF APPOINTMENT FOR DOMESTIC ENTITY'S AGENT

[Josi A. Holt
The Undersigned, 'Name of Agent , named herein as the
statutory agent for [Cherokee Remedies 1, LLC , hereby acknowledges
tName of Business Entity

and accepts the appointment of statutory agent for said entity.

Signature: l 4,( Q::j“p('

Individual Agent's éignaturelSignature on behalf of Business Serving as Agent

Complete the Information in this section if box (2} is checked [

New Address of Agent I ‘

Mailing Address

| ] !

City State ZIP Code

Complete the information In this section If box (3) is checked ]

The agent of record for the entity identified on page 1 resigns as statutory agent.

Current or last known address of the entity's principal office where a copy of this Resignation of Agent was sent as of the
date of filing or prior to the date filed.

Mailing Address

! I I

City State Zip Code

Form 521 Page 3of 6 Last Revised: 08/2019






DOC ID ----> 202130003310

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Fan\

Requilred

L O pn VL
Agent update must Signftfrg 7
|V

Pl

be signed by an authorized
representative (see I
instructions for specific
information). By {(if applicable)

if authorized representative
is an individual, then they l 1
must sign in the "signature”
box and print their name
in the "Print Name"” box.

Print Name

|f authorized representative
is a business entity, not an 1 1
individual, then please print Signature

the business name in the
"signature” box, an l l
authorized representative

of the business entity By (if applicable)

must sign in the "By” box
and print their name in the
"Print Name" box. L ]

Print Name

Form 521 Pagedof 6 Last Revised: 06/2019







TRADE SECRET

A-4.1 Proposed Organizational Structure of Provisional Dispensary Applicant

Jacqueline Solomon
(Sole Member/100% Membership Interest)

Jacqueline Solomon
(Chief Executive Officer/President)
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Cherokee Remedies 1, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service, I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Jacqueline K. Solomon 301-62-6994
Signature Date

SH~ LA bOCT 2|
U

A4 E
Subsgribed and sworn to before me this é day of C < 4 o b
e, 2021.

75 JACOB A TAYLOR
= Notary Public, State of Ohio

: =™ My Comm. Expires 02/22/2022 i % %—
2 NS @&%‘r&d in Franklin County s
o

i /NOTA 5

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form










TRADE SECRET

B-3.21.1_Individual Corporate Affiliations

Cherokee Remedies 1, LLC - prospective dispensary RFA 2 applicant
2801 Hamilton Avenue

Cleveland, Ohio 44114

CEO/President/PAKE Employee

Cherokee Remedies 2, LLC - prospective dispensary RFA 2 applicant
89 West McMillan Avenue

Cincinnati, Ohio 45219

CEO/President/PAKE Employee

Cherokee Remedies 3, LLC - prospective dispensary RFA 2 applicant
2369 North High Street

Columbus, Ohio 43202

CEO/President/PAKE Employee

Cherokee Remedies 4, LLC - prospective dispensary RFA 2 applicant
4066 Morse Road

Columbus, Ohio 43230

CEO/President/PAKE Employee

Cherokee Remedies 5, LLC - prospective dispensary RFA 2 applicant
633 Wayne Avenue

Dayton, Ohio 45410

CEO/President/PAKE Employee

Solomon Cultivation Corporation — prospective RFA 1 Cultivation Level 1 applicant
155 Commerce Boulevard

Johnstown, Ohio 43031

Prospective Chairwoman of the Board/CEQ/President/ Sole Owner/Employee

Solomon Cultivation Corporation — Processing License Number MMCPP00018
155 Commerce Boulevard

Johnstown, Ohio 43031

Chairwoman of the Board/CEO/President/Sole Owner

Solomon Cultivation Corporation — Processing License Employee Number MMCPE02440
155 Commerce Boulevard

Johnstown, Ohio 43031

Type 1 Key Employee

Solomon Ventures, LLC — prospective RFA 2 Grower/Processor applicant

A portion of that certain parcel identified in the Pennsylvania Tax Assessment Office Records as having
the tax parcel identification number 0378-B-00080-0000-00, a street address of S. Linden Street and
containing approximately five (5) gross acres of land area in Duquesne, Pennsylvania 15110
Prospective Chairwoman of the Board/CEO/President/Sole Owner/Employee











TRADE SECRET

B-3.22.1 Individual Ownership or Financial Affiliations

Cherokee Remedies 1, LLC - prospective dispensary RFA 2 applicant
2801 Hamilton Avenue

Cleveland, Ohio 44114

Sole Owner has 100% membership interest

Cherokee Remedies 2, LLC - prospective dispensary RFA 2 applicant
89 West McMillan Avenue

Cincinnati, Ohio 45219

Sole Owner has 100% membership interest

Cherokee Remedies 3, LLC - prospective dispensary RFA 2 applicant
2369 North High Street

Columbus, Ohio 43202

Sole Owner has 100% membership interest

Cherokee Remedies 4, LLC - prospective dispensary RFA 2 applicant
4066 Morse Road

Columbus, Ohio 43230

Sole Owner has 100% membership interest

Cherokee Remedies 5, LLC - prospective dispensary RFA 2 applicant
633 Wayne Avenue

Dayton, Ohio 45410

Sole Owner has 100% membership interest

Solomon Cultivation Corporation — prospective RFA 1 Cultivation Level 1 applicant
155 Commerce Boulevard

Johnstown, Ohio 43031

Sole Owner would have had 100% membership interest

Solomon Cultivation Corporation — Processing License Number MMCPP00018
155 Commerce Boulevard

Johnstown, Ohio 43031

Sole Owner currently owns 100% membership interest/Board Member

Solomon Ventures, LLC — prospective RFA 2 Grower/Processor applicant

A portion of that certain parcel identified in the Pennsylvania Tax Assessment Office Records as having
the tax parcel identification number 0378-B-00080-0000-00, a street address of S. Linden Street and
containing approximately five (5) gross acres of land area in Duquesne, Pennsylvania 15110

Sole Owner would have had 100% membership interest











* TRADE SECRET |
 OWNER LEASEHOLD

 PLEDGE 3
@PerOACITH@BAM

1. The undersigned is over the age of 18 and'is_.of -éouﬁd mind.

The undersigned is the titic-onﬁcr of, or an audmﬁzcd ieprescntat'tve of the title owner of, the
- real property located at 2801 Hamilton Avenue, Cleveland, Ohio 44114 (the “Property”).

X

3. The undersigned. understands that Cherokee Remedies 1, LLC intends to apply for an Ohio
medical marijuana dispensary provisional license (“Provisional License™) identifying the Property
as the location of the proposed dispensary. o :

4. The undersigned and Cherokee Remedies 1, LL.C have come to terms, and thé undetsigned agrces'
to lease the Property to Cherokee Remedies 1, LLC for use 252 medical marijuana dispensary in
the event Cherokee Remedies 1, L1C is awarded 2 Provisional License. '

5. The undersigned hereby pledges to lease the Property to Cherokee Remedies 1, LLC, upon the
agreed terms, in the event Cherokee Remedies 1, 11.C is awarded a Pro isional License.

et

A [
- ‘_’*\f_* B r@petties-Hamilton I.LC
By: Roger A, Carran . :

STATE OF OHIO
TATEOF S
CUYAHOGA COUNTY

Before me, a Notacy Public, in and for said County and State, personally appeared the above named
 Roger A. Carran, personally and in- their capacity as Partner of WMB Properties-Hamilton LLC, who
acknowledged that they did sign the foregoing instroment and that the same is their free act and deed
individually and as Partner of WMB Properties-Hamilton LLC. o I

Int testimony whereof, I have hereunto set my hand and officjal seal at Cleveland, Cuyahoga County,

Ohio, on October 25, 2021. Y/
S . i : #
. ; il
_ : © " Notary Public = =
t .
SORAL G, |
g‘}q.--.;;(g Il777c?, LiNDA HIRSCH
F TN VES: 2 NOTARY PUBLIC
S s gl ZgTATEOF QHIO
= T __.? Comm. Expires .
2, CHERY §  10-20-2025
{"}{ ;"};.. 0\‘\ S :
£/ pe)
J’]Ifff 7 ff; “0“\““\






TRADE SECRET

LEASE OF COMMERCIAL PROPERTY

This Lease of Commercial Property ("Lease”) is made at Cleveland, Ohio, this i _day of August,
2021 by and between WMB Properties-Hamilton LLC, with its successors and assigns, is hereinaftes
referred to as Lessor, and Cherokee Remedies 1, LLC who, with their successors and assigpos is
hereinafter referred to as Lessee. :

I PREMISES. Lessor does hereby let and lease unto the Lessee the premises constituting
approximately 3,300 square feet of the building (“Building”™) and land situated in the City of
Cleveland, County of Cuyahoga and State of Ohio, and commonly known as 2801 Hamilton Avenue,
Cleveland, Ohio, together with the secured and paved parking area located east of the Building,
hereinafter referred to as the "Premises.”

2. USE. Lessee intends to utilize the Premises as a marijuana dispensary for the sale of
marijuana in compliance with the laws of the State of Ohio (the “Business”). The Premises are to be
used and occupied solely for uses incidental to Lessee’s Business activities, and for no other purpose,
without the consent of Lessor. The Lessee will use and occupy the Premises and appurtenances ina
careful, safe and proper manner, and will at Lessee's expense comply with the directions of the
proper public officers and this Lease as to the use, repair and maintenance thereof; and Lessce will
not permit liquor, whether spirituous, vinous or fermented to be sold either at wholesale or retail on
the Premises and will not permit the Premises to be used in violation of Applicable Laws; and will
not permit the Premises to remain vacant or unoccupied for more than ten (10) consecutive business
days. Upon execution of this Lease and with Lessor's prior consent, Lessee may have access to the
Premises prior to the commencement date of the initial term of this Lease ("Prior Occupancy
Period"). Notwithstanding any other provision in this Lease to the contrary, Lessce shall perform all
of its obligations contained herein (except its obligation to pay rent and other charges prior to the
Commencement Date, as hereinafter defined) during the Prior Occupancy Period. As used herein,
“Applicable Laws” or words of similar import means all federal (to the extent not in direct conflict.
with applicable state, municipal or local cannabis licensing and program laws, rules and regulations),
state, municipal and local laws, codes, ordinances, rules and regulations of governmental authorities,
committees, associations, or other regulatory committees, agencies or governing bodies having
jurisdiction over the Premises or any portion thereof, Lessor or Lessee. Lessee’s obligation hereunder
shall include (i) all state and local laws and regulations from any governmental authority with
jurisdiction over Lessee’s use, including but not Jimited to Ohio laws and representations governing
marijuana and local zoning ordinances; and (ii) all federal laws to the extent those laws are not
inconsistent with state and local laws allowing Lessee to use the Premises for the specified Permitted
Use.

3. TERM. Commencing on the first day of the month immediately following Lessee’s receipt
of the Governmental Approvals (the “Commencement Date”), and continuing for a period of 60
months from the Commencement Date {(collectively, “Term™). As used herein, the term
“Governmental Approvals” means all necessary permits, licenses and approvals from all
governmental entities with jurisdiction over the Premises for the operation of the Business, including
the City of Cleveland and State of Ohio.
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4. RENT AND SECURITY DEPOSIT. Upon the earlier of the Commencement Date or the
Prior Occupancy Period, Lessee shall deliver to Lessor Forty Four Hundred Dollars ($4,400.00)
which amount shall represent the sum of one month's initial rent ($2,200) plus one month Security
Deposit ($2,200). The security deposit shall be held by Lessor, without liability for interest, as
security for Lessee's performance of all obligations under this Lease to be performed by Lessee. If
Lessee should il to perform any of its obligations hereunder, then Lessor may, without prejudice to
any other remedy which it may have, apply the security deposit as is necessary to compensate Lessor
for Lessee's breach, and Lessee shall upon demand restore the security deposit to the amount required
herein. Ifand when the monthly rent due hereunder changes, the security deposit shall be adjusted as
necessary to equal one month's rent. I Lessee materially complies with all of its obligations
hereunder during the term of this Lease, then the security deposit shall be returned to Lessee at the
expiration or termination of this Lease.

The Lessee hereby covenants and agrees to pay to the Lessor the rent and other charges due under
this Lease, without deduction or setoff, at Lessor's address, c/o Roger A. Carran, 1421 St. Clair
Avenue, Cleveland, Ohio 44114, or at such other place as Lessor may from time to time designate,
The rent for the Premises during the initial term of this Lease shall be as follows payable in advance
upon the first day of every calendar month during the term hereof:

TIME PERIOD AMOUNT
Year 1 $2.,200.00
Year2 $2,200.00
Year 3 $2,300.00
Year 4 $2.400.00
Year § $2,500.00

If the rent as provided in this Section 4 or any other charge or amount due to Lessor pursuant
to the terms of this Lease is not paid and received within seven (7) days after the day suchrent is due,
then Lessee shall pay, in addition to all other amounts due hereunder, a late fee in the amount equal
to the greater of (a) Twenty-five Dollars ($25.00), or (b) interest on such unpaid rent from the date
rent was first due and payable until such amount is paid in full at a rate equal to the lesser of four
percent (4%) per annum above the "prime rate” from time to time in effect at KeyBank National
Association, Cleveland, Ohio (or any successor thereto) or the maximum rate permitted by law (the
"Defauit Rate").

3. ADDITIONAL CHARGES

In addition to rent, during the term of this Lease and any extension or renewal hereof, Lessee shall
pay and reimburse Lessor for Lessee’s prorate share the following expenses related to the Premises:

a. .Real Estate Taxes Real estate taxes for the Premises assessed or Jevied against the
property, whether general or special shall be the responsibility of Lessor. Lessee shall
pay before delinquency all taxes, assessments, license fees and other charges that are
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levied and assessed against Lessee’s operations and personal property installed or
located in or on the Premises, and that become payable during the term.

Lessee’s pro rata share shall be determined by dividing the useable area of that portion of the
Building included within the Premises (approximately 3,300 square feet) by the total useable area of
the Building (which pro rata share is approximately 8%).

6. INSURANCE.

a. Liability Insurance. Lessee agrees to carry commercial general liability
insurance covering the Premises and Lessee's use thereof together with

contractual liability endorsements covering Lessee's obligations, with
companies and in a form satisfactory to Lessor, with 2 minimum combined
single limit of One Million Dollars ($1,000,000) for liability on account of
bodily injury and property damage or similar noncombined limit coverage.
Lessee shall deposit such policy or policies (or certificates thereof) with
Lessor upon Lessor's request. Such policy or policies shall name Lessor and
Lessee as insureds and shall bear endorsements to the effect the insurer agrees
to notify Lessor not less than thirty (30) days in advance of any modification
or cancellation thereof.

b. Property and Casualty Insurance. Lessee agrees to carry insurance against
fire and such other perils as are normally covered by a so-called "Special
Form" policy insuring Lessee's stock-in-trade, trade fixtures, furnishings,
furniture, special equipment and all other items of personal property of
Lessee located on or within the Premises, such coverage to be in an amount
equal to at least eighty percent (80%) of the replacement cost thereof. Such
policy shall bear endorsements to the effect the insurer agrees to notify Lessor
not less than thirty (30) days in advance of any modification or cancellation
thereof. Lessor shall carry an all risk policy of insurance to the extent of the
full replacement value of the building and other improvements located at the
Premises.

C. Mutual Waiver of Subrogation. Lessor and Lessee each agree to cause to
be included in their respective policies of property and casualty insurance the
agreement of the issuer thereof that such policies shall not be invalidated by a
waiver of claims by the insured against Lessor or Lessee, as the case may be,
and each will furnish evidence thereof to the other. In addition, but not in
Limitation of any other waiver herein, Lessor and Lessee each hereby waive
any claim against the other from any loss resulting from any cause, including
the negligence of the other, to the extent of the insurance proceeds available
therefor.

7. CONDITION OF THE PREMISES. Lessee shall have the opportunity to inspect
the Premises and possession of the Premises by Lessee shall be conclusive evidence that in order to
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determine that the Premises is in good order and satisfactory condition when Lessee took possession.
Except as expressly provided herein, Lessor makes no representation concerning the condition of the
Premises and has no obligation to alter, remodel, or improve the Premises, except as follows: (1)
Lessor expressly agrees to make the following repairs prior to the Commencement Date: A) Paint
walls in existing office area; B) Replace ceiling tiles; C) Make existing lighting operable; D) paint
the garage floors; and E) clear out and clean up the parking area portion of the Premises by removing
all trees, bushes and debris located thereon ; and (ii) Lessor covenants that the plumbing, electrical,
gas, the HVAC, parking lot security gate, paving as necessary and other equipment and utilities
serving the Premises shall be in good working condition and order on the Commencement Date.

8. MAINTENANCE AND REPAIRS. Lessee agrees that it will keep the Premises in geod
repair, replacing all broken glass with glass of the same size and quality as that broken, and will keep
the Premises and appurtenances, including adjoining areas, alleys, and sidewalks, in a clean, safe and
healthy condition according to the city ordinances and the directions of the proper pubtlic officers
during the term of this Lease at Lessee's own expense; and will clean the snow and ice from the
sidewalks contiguous to the Premises. Lessor agrees to maintain the roof of the Building and
maintain and repair the foundation, all structural portions of the Building, and afl mechanical systems
located at the Premises, including heating ventilation and air conditioning, provided that the damage
has not been caused by the negligence, carelessness or intentional acts or omissions of Lessee, its
agents, employees, invitees, or any third parties, at Lessor’s expense. Lessee shall be responsible for
all other maintenance and repair expenses, including, but not limited to, repairing and/or replacing all
windows and doors (including glass); and shall comply with all statutes, ordinances, rules,
regulations, and requirements of all governmental agencies with respect to repair and maintenance of
those portions of the Premises that are not the express obligation of the Lessor as set forth above.
Notwithstanding any provision herein to the contrary, Lessee also shall be responsible for any
interior maintenance, repair and replacement of all utility service lines located within the Premises.
All fixtures will be in fully functional condition requiring no modification or repair at the time the
lease begins.

9. ALTERATIONS AND IMPROVEMENTS. Any alterations or improvements shall be
done in accordance with all applicable federal, state and local laws, rules and regulations, including
but not limited to, all building codes and in a good and workmanlike manner. In addition, all costs
and expenses of any such permitted alierations and improvements, including but not limited to,
permit fees, architectural fees and expenses, and materials and signage, shall be paid for in full by
Lessee. Lessee shall indemnify Lessor against any mechanic's lien or other liens or claims in
connection with the making of such permitted alterations and improvements. No sign or placard shall
be posted or placed on the exterior of the Premises or upon the Building of which the Premisesisa
part, except with the prior written consent of Lessor. All alterations and additions to Premises shall
remain for the benefit of the Lessor unless otherwise provided in such written consent.

10. UTILITIES. Lessee shall be responsible for the cost of all utilities (and related charges)
used on or furnished to the Premises, including electricity, natural gas, telephone and water and
sewer charges (including the cost of an annual inspection and repair and replacement of the water
meter and back-flow prevention device, if applicable). Except as otherwise provided herein, Lessee
shall pay for all utilities used on or furnished to the Premises directly to the entity providing each
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utility service. Charges for electricity and natural gas for the Premises are separately metered and
will be billed directly to Lessee. Lessor shall bill Lessee its proportionate share for all charges for
water and sewer and Lessee shall promptly pay to Lessor all amounts due for such utilities within 10
busines days following the receipt of Lessor's invoice. If Lessee desires telephone service for the
Premises, all telephone installation, maintenance and service fees and charges shall be paid by Lessee
directly. If Lessor so requests from time to time during the term of this Lease, Lessee shall furnish
Lessor with evidence that all utility bills which are due and payable have been paid. Any utility
invoices with respect to the Premises which Lessee is to pay directly to the provider of such utility
services and which are sent to Lessor will be promptly forwarded to Lessee for payment.

11. SURRENDER OF PREMISES AND HOLDOVER. Lessee will deliver up and sutrender
to the Lessor possession of the Premises hereby leased upon the expiration of this Lease or its
termination in any way, in as good condition and repair as the same shall be at the commencement of
such Term (loss by fire and other insured casualty and ordinary wear and decay only excepted) and
deliver the keys at the office of Lessor or Lessor’s agent or to the janitor of the Building. If Lessee
remains in possession of the Premises after the expiration of the tenancy created hereunder and
without the execution of a new lease, then Lessee shall be deemed to be occupying the Premises asa
Lessee from month-to-month, but otherwise subject to all of the terms and conditions of this Lease
except that the rent payable hereunder shall be 1.25 times the rent payable hereunder immediately
prior to the expiration of the tenancy created hereunder.

12. ACCESS, SUBORDINATION, AND NONDISTURBANCE. Subject to any limitations
imposed by Applicable Laws specific to the operation of Lessee’s Business, Lessor shall have access
to the Premises up to 48 hours notice to Lessee at all reasonable times for the purpose of examining
the same, showing the Premises to prospective purchasers or mortgagees, or to make any alterations
or repairs to the Building or Premises that Lessor may deem necessary for its safety or preservation
and also during the last six (6) months of the term of this Lease for the purpose of exhibiting the
Premises and putting up the usual notice "to rent" or "for sale”, which notice shall not be removed,
obliterated, or hidden by Lessee. Lessor reserves the right to demand and obtain from Lessee a
waiver of priority, in recordable form, subordinating Lessee's Lease in favor of any morigage lien
placed upon the Premises from time to time by Lessor; provided that Lessor shall procure from any
such morigagee an agreement providing, in substance, that so long as Lessee shall faithfully
discharge the obligations on its part to be kept and performed under the terms of this Lease, Lessee's
tenancy will not be disturbed nor this Lease affected by any default under such mortgage, and Lessee
agrees that this Lease shall remain in full force and effect even though default in the mortgage may
OCCur.

13. LIMITATION ON LIABILITY. Lessor shall not be liable for any damage done or
occasioned by or from plurnbing, gas, water, steam, or other pipes, or sewage or the bursting, leaking
or running of any cistern, tank, washstand, water closet or waste pipe in, above, upon or about the
Building or Premises, nor for damage occasioned by water, snow or ice being upon or coming
through the roof, skylight, trap-door or otherwise, nor for any damage arising from acts or negligence
of co-tenants or other occupants of the same Building, or any owners or occupants of adjoining or
contiguous property. Notwithstanding anything to the contrary provided in this Lease, it is
specifically understood and agreed, such agreement being a primary consideration for the execution
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of this Lease by Lessor, that if Lessor shall fail to perform any covenant, term or condition of this
Lease upon Lessor's part to be performed and, as a consequence of such defautlt, Lessee shall recover
a money judgment against Lessor, such judgment shall be satisfied only out of the proceeds of sale
received upon execution of such judgment and levy thereon against the right, title and interest of
Lessor in the Premises, as the same may then be encumbered, and neither Lessor nor any of its
affiliates, partners, agents, attorneys, officers or shareholders (as applicable) shall be liable for any
deficiency. Ttis understood that in no event shalt Lessee have any right to levy execution against any
property of Lessor other than its interest in the Premises as hereinbefore expressly provided. In the
event of the sale or other transfer of Lessor’s right, title and interest in the Premises or the Premises,
Lessor shall be released from ali continuing liability and obligations under this Lease.

14. DAMAGE AND DESTRUCTION. Lessor and Lessee agree that if the Premises or any
significant portion thereof is, without the fault or neglect of Lessee, destroyed or so injured by the
elements or other cause as to be unfit for occupancy and such destruction or injury could reasonably
be repaired within one hundred twenty (120) days from the happening of such destruction or injury,
then the Lessee shall not be entitled to surrender possession of the Premises nor shall Lessee's
Hability to pay rent under this Lease cease (provided that rent shali be abated as set forth below),
without the mutual consent of the parties hereto; but in case of any such destruction or injury the
Lessor shall repair the same, to the extent of the insurance proceeds available therefore, with ali
reasonable speed and shall complete such repairs as expeditiously as possible. In the event Lessor
repairs the Premises, the rent herein provided shall be abated entirely if the entire Premises are
untenantable and pro rata for the portion rendered untenantable (based upon the ratio of the
untenantable square footage to the total area of the Premises) if only a part of the Premises is
untenantable, until the same shall be restored; provided, however, that there shall be no abaterment of
rent if such casualty results from the negligence or willful acts of Lessee, its agents, employees, or
representatives. If the repairs cannot be completed within one hundred twenty (120) days of the
event causing the damage or the insurance proceeds are inadequate to complete the repairs, then
either Lessor or Lessee may terminate this Lease by giving at least thirty (30) days’ prior written
notice to the other.

15. EMINENT DOMAIN. If during the term of this Lease or any extension hereof, the
Premises is taken, in whole or in part, for public or quasi-public use or is condemned under eminent
domain or conveyed under the threat of such a taking, either party may terminate this Lease effective
on the date of such taking or conveyance. In such event, Lessee shall not be entitled to claim or have
paid to Lessee any compensation or damages whatsoever for or on account of any loss, injury,
damage, taking, or conveyance of any right, interest, or estate of Lessee, and Lessee hereby
relinquishes and hereby assigns to Lessor any rights to any such damages. Lessor shall be entitled to
claim and have paid to it, for the use and benefit of Lessor, all compensation and damages for or on
account of or arising out of such taking, condemnation, or conveyance, without deduction from the
amount thereof for or on account of any right, title, interest, or estate of Lessee in or to such property.
Lessee, upon request of Lessor, shall execute any and all releases, transfers, or other documents as
shall be required by public or quasi-public authority to effect and give further evidence and assurance
of the foregoing; provided, however, that Lessee shall have the right to recover from the condemning
authority, but not from Lessor, such compensation as may he separately awarded to Lessee on

account of interruption of Lessee's business and for moving and relocation expenses. In the event
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neither Lessor nor Lessee terminate this Lease effective on the date of such taking or conveyance as
provided herein, this Lease shall continue for the remainder of the term of the Lease under the ferms
provided herein, except that the rent shall be reduced in proportion to the amount of the Premises
taken or conveyed.

16. INDEMNITY. Except to the extent covered by insutance as required herein, throughout the
term of this Lease and any extension thereof, Lessee agrees to indemnify and save harmiess Lessor
against and from any and all liability, claims, demands or expenses (including attorneys fees) by or
on behalf of any person, firm or corporation, arising from the conduct or management of, or from any
work or thing whatsoever done by or on behalf of, Lessee in or about the Premises, and will further
indemnify and save Lessor harmless against and from any and all claims arising from any breach or
default on the part of Lessee in the performance of any covenant or agreement on the part of Lessee
to be performed under the terms of this Lease, or arising from any act or negligence of Lessee, or any
of its employees, agents, contractors, invitees or licensees, or arising from any accident, injury or
damage to any person or property which shall or may happen in or about the Premises, and from and
against all costs, attorneys fees, expenses and liabilities incurred in connection with any such claim
or action or proceeding brought thereon. Notwithstanding the forgoing, Lessee shall have no
obligation to indemnify Lessor from any such liability, claims, demands or expenses resulting from
the gross negligence or intentional misconduct of Lessor.

In case any action or proceeding is brought against Lessor by reason of any such claim, Lessee upon
notice from Lessor, covenants to resist or defend at Lessee's expense such action or proceeding by
counsel reasonably satisfactory to Lessor. Lessor shall not be liable (i) for any damage to Lessee's
property located in the Premises, regardless of the cause of such damage, or (ii) for any acts or
omissions of other lessees located in the Building, or (iii) for any condition of the Premises
whatsoever unless Lessor is responsible for the repair thereof and has failed to make such repair after
notice from Lessee of the need therefore, and the expiration of a reasonable time for the making of
such repair.

17. COVENANT AND INDEMNITY REGARDING REGULATIONS. Lessee hereby
represents, warrants and covenants that its operations on and from the Premises do not and will not
violate any Applicable Laws in connection with Lessee's use and occupancy of the Premises,
including without limitation, occupational health and safety, environmental, and any other law or
regulation concerning the generation, transportation, storage, handling, release or disposal of
hazardous or toxic substances (including, but not limited to, the Comprehensive Environmental
Response Compensation and Liability Act of 1980, 42 U.S.C. §9601 et seq. ("CERCLA") as
amended from time fo time or any regulation promulgated thereunder) and the Americans With
Disabilities Act. Lessee further agrees that it will not cause or allow any asbestos to be incorporated
into any improvements or alterations which it makes or causes to be made on the Premises in
accordance with the terms hereof. Lessee hereby indemmifies Lessor against any and all losses,
liabilities, damages, injuries, costs, expenses and claims of any and every kind whatsoever
(including, without limitation, any liability under CERCLA, court costs, experts and attorneys fees)
which at any time or from time to time may be paid, incurred or suffered by, or asserted against
Lessor for, with respect to, or as a direct or indirect result of Lessee's breach of any representation,
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warranty, or covenant contained in this Section. The representations, warranties, covenants and
indemnification set forth in this Section shall survive the termination of this Lease.

18. EVENTS OF DEFAULT. A defautt under the terms and conditions of this Lease shall be
deemed to have occurred if:

(@  Lessee fails to pay rent or any other sums due under this Lease, and such
failure continues for ten {10) days after receipt of written notice from Lessor;

(b)  Lessee fails to maintain insurance as required by this Lease;

(¢)  Lessee permits waste to be committed or any unnecessary damage done upon
or to the Premises;

{(d) Lessee makes an assignment for the benefit of creditors, is subjected to
receivership, is declared insolvent in any way, or files, or has filed against it,

a petition in bankruptcy;

(¢)  The Premises or Lessee's assets or the property therein are levied upon or
attached under process, and the same is not satisfied or dissolved within thirty
(30) days after such levy, or

43) Lessee fails to perform or comply with any other condition or term of this
Lease, other than those referred to in subsections (a) through (¢) above, and
such failure continues for thirty (30) days after receipt of written notice from

Lessor.

19. REMEDIES UPON DEFAULT. Upon any default under the terms of this Lease by Lessee,
Lessor may pursue any of the following remedies, in addition to all other remedies given to Lessor at
law or in equity:

(a) Lessor may declare the term of the Lease ended and reenter and take
possession of the Premises. Lessee shall be notified of such election by
Lessor by delivery of written notice to vacate stating that the Lease has been
terminated and specifying the date of termination, which shall not be less than
three (3) days from the date of such notice. In the event of termination,
Lessee shall peacefully surrender the Premises to Lessor on the date set forth
in the notice. Thereafier, Lessor may reenter the Premises without further

notice and repossess it by summary proceedings or otherwise, and may bave,
hold and enjoy the Premises and the right to receive all rental income

therefrom, free and clear of any claim on the part of Lessee.

b) Without terminating this Lease and without notice, except as required by law,
Lessor may reenter the Premises by summary proceedings or otherwise and
dispossess Lessee. No reentry or taking possession of the Premises by Lessor
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shall be construed as an election on Lessor's part to terminate this Lease,
unless a written notice of such intention is given to Lessee or unless the
termination of this Lease is decreed by a court of competent jurisdiction. In
the event of such reentry, Lessor may, without being obligated to do so, in its
own name, but as agent for Lessee, relet the whole or any portion of the
Premises or the whole or any portion thereof with additional space, for any
period equal to, greater or less than the remainder of the then current term of
this Lease, for any sum (including any rental concessions and rent-free
occupancy) which it may deem reasonable, to any lessee which it may deem
suitabie and satisfactory, and for any use and purpose which it may deem
appropriate. In the event of any reletting, Lessor shail apply the rent
therefrom first to the payment of Lessor's expenses, including attorneys' fees
incurred by reason of Lessee's default, commissions, and the repair,
renovation or alteration of the Premises, and then to the payment of rent and
all other items due from Lessee hereunder, with Lessee remaining liable for
any deficiency. Any such subletting shall be subject to Lessor’s normal
standards and requirements for acceptance of any lease,

{c) Any obligation imposed by law upon Lessor to relet the Premises shall be
subject to the normal standards and requirements of Lessor for acceptance of
any lessee.

(d) Pay any sum required to be paid by Lessee to other persons {other than to
Lessor) and perform any obligation required to be performed by Lessee, for
the account of Lessee, and the amount so paid by Lessor and all expenses
connected therewith, with interest thereon at the Default Rate, shall be repaid
by Lessee to Lessor on demand.

(e) In the event of a default or threatened default by Lessee of any of the terms,
provisions, covenants or conditions of this Lease, Lessor shall have the right
to injunction and the right to invoke any remedy permitted to Lessor in law or
in equity.

All remedies available to Lessor are declared to be cumulative and concurrent. No termination of
this Lease nor any taking or recovering of possession of the Premises shall deprive Lessor of any of

its remedies or actions against Lessee.

20. MISCELLANEOQOUS. Every demand for rent due wherever and whenever made shall have
the same effect as if made at the time it falls due and at the place of payment or at the Premises.
After the service of any notice or commencement of any suit, or final judgment herein, Lessor may
receive and collect any rent due, and such collection or receipt shall not operate as a waiver of nor
affect such notice, suit or judgment. No waiver of any condition or legal right or remedy shall be
imptlied by the failure of Lessor to enforce any provision of,, or declare a default of, this Lease, or for
any other reason, unless such waiver is in writing and signed by Lessor. No waiver by Lessor with
respect to one or more Lessee or occupants of the Building shall constitute a waiver in favor of any
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other Lessee. If any provision of this Lease shall be held uncnforceable, invalid or void to any extent
for any reason, such provision shall remain in force and effect to the maximum extent allowable, if
any, and the enforceability or validity of the remaining provisions of this Lease shall not be affected
thereby. This Lease shall constitute the entire understanding and agreement between the parties
hereto with respect to the subject matter hereof and shall supersede all prior understandings and
agreements, whether written or oral, between Lessor and Lessee.

21. QUIET ENJOYMENT. Lessor hereby covenants and agrees that if the Lessee shall
perform all the covenants and agreements herein stipulated to be performed on Lessee's part, then
Lessee shall at all times during the term hereof have the peaceable and quiet enjoyment and
possession of the Premises without interference from Lessor or any person or persons lawfully
claiming the Premises by, through or under Lessor.

22.  ASSIGNMENT. Lessee shall have the right to assign the Lease to any affiliated entity
that is controlled by or affiliated with Jacqueline Solomon without the consent of Lessor.

23.  QOPTIONS. If not in default and with 120 days prior written notice, Lessee shall have the
option to renew the Lease for a period of five (5) years at the following rent:

TIME PERIOD AMOUNT
Extended Year 1 $2,700.00
i %[ Extended Year2 $2,800.00
% = Extended Year 3 $2,900.00
= 2| Extended Year 4 $3,000.00
Extended Year 5 $3,100.00
Lessee shall have two (2) additional five (5) year options under the above conditions at the
following rent:
TIME PERIOD AMOUNT
Extended Year 6 $3,500.00
& Z|Extended Year 7 $3,600.00
& E Extended Year 8 $3,700.00
2 &| Extended Year9 $3,800.00
Extended Year 10 $3,900.00
Extended Year 11 $4,500.00
&| Extended Year 12 $4,600.00
g E Extended Year 13 $4,700.00
=~ ={ Extended Year 14 $4.800.00
Extended Year 15 $5,000.00

23. NOTICE. Whenever under this Lease a provision is made for notice of any kind, it shall
be in writing and deemed sufficient notice and service thereof, upon receipt (or attempted
delivery in case of refusal of service by the designated party) of registered or certified mail,
return receipt requested, sent via the United States Postal Service to the designated addresses set
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forth below, or such other address as either party may designate in writing:

Lessor: WMB Properties-Hamilton LL.C

1421 St. Clair Avenue
Cleveland, Ohio 44114

Lessee: Cherokeec Remedies 1, LLC
7195 Alma Terrace Drive

New Albany, Ohio 43054

With a copy to:

Eastman & Smith Ltd.
At Scott A. Johnson
One SeaGate, 24 Floor
PO Box 10032

Toledo, Ohio 43699-0032

24. GOVERNMENTAL APPROVALS. The parties’ obligations pursuant to this Lease shalt
be conditioned upon the Lessee receiving all Governmental Approvals on or before December 1,
2021 (the “Approvals Period”). Lessee shall have the right to extend the Approvals Period for three
(3) additional periods of ninety (90) days each upon payment to Lessor of a non-refimdable extension
fee in the amount of Two Thousand Sever Hundred and No/100 Dollars ($2,700.00) in each
instance,

25. RIGHT OF FIRST REFUSAL. During the Term or any renewal or extension thereof, in
the event Lessor receives a letter of intent, offer to purchase or purchase agreement (collectively, a
“Third Party Offer”) with respect to the Building, or any real estate of which the Building and
Premises are a part, pursuant to which a third party (“Third Party”) would purchase the Building, or
any real estate of which the Building and Premises are a part, on terms and conditions acceptable to
Lessor, then Lessor shall notify Lessee of Lessor’s receipt of the Third Party Offer and Lessee shall
have an opportunity to purchase the Building, or any real estate of which the Building and Premises
are a part, on the same terms and conditions as in the Third Party Offer (the “Right of First Refusal”).

Lessee shall exercise its Right of First Refusal within thirty (30) business days after receipt of
Lessor’s notice. If Lessee declines or fails to exercise its Right of First Refusal within the time
period specified herein, then Lessee shall be deemed to waive its Right of First Refusal and thereafter
Lessor may sell the Building, or any real estate of which the Building and Premises are a part, to the
Third Party named in the Third Party Offer.

IN WITNESS WHERKEOF the parties hereto have set their hands to duplicates hereof on the day
and year first above written.

LESSEE:
Cherokee Remedies 1, L1LC
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STATE OF OHIO )
)ss.

COUNTY OF Cu_ya—”’oqa_ )

The foregoing instrument was acknowiedged before me this 9 day of August 2021 by Roger A.

Caran, who is the £L L Perthen of WMB Properties-Hamilton LLC, an Ohio limited liability

an“y'.“”'lhis is an acknowledgment certificate, no oath or affirmation
o,

company, on behalf of the comp:

was administered to the

&
(SEAL)  § |
i3 p T
S Ntary Public
% My Commission Expires: é/[ 7/202¢
%,
STATE OF OHIO )

)ss.

COUNTY OF Delg iz ¥7. )

The foregoing instrument was acknowledged before me this MM day of August 2021 by Jacqueline
K. Solomon, who is the President of Cherokee Remedies 1, LLC, an Ohio limited liability company,
on behalf of the corporation. This is an acknowledgment certificate, no oath or affirmation was

administered to the signer.

w0 S s 0 e
< Notary Public s
- k5] E My Commission Expires: ,40(6(//1:!‘ 3, K025

‘9" T
e, S r g Exp: A8 30 ¥
“t]ATE oF O%

>
-
”
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Client Name: Cherokee Remedies

7\
Project Description: Cleveland Dispensary (Tenant Improvement)
Project Address: 2801 Hamilton Cleveland, Ohio 44114 J
Architect: FMS Architects
Current Set Plans: Conceptual Floor Plan

Contractor: Premier View Construction LLC PREI I I E R VI EW

Contractor Address: 109 Innovation Ct Suite D Delaware, Ohio CONSTRUCTION
Date: 11/9/2021

BUDGET BID FORM
DIVISION
1 General Conditions S 15,400.00 REMARKS: If Not Applicable - Add N/A
Project Management S 3,500.00 Preconstruction/Project management
Site Manager S 6,500.00 supervision
Site Manager per diem total na
Site Manager travel / mileage total na
General Labor S 1,300.00
Site Items S 350.00
Temporary Storage Container na
Trash Removal / Dumpsters S 1,200.00
Rental Equipment S 750.00
Insurance Builders Risk Required
Landlord Fees na
Barricade / Dust Protection na Zip wall Installation and Maintain
Permit - Building S 1,800.00 GC to pick-up: To be reimbursed by
2 Site Work S -
Bemvelition na
3 Concrete $ -
Masonry CMU na
Concrete Cast na
Masonry Reinforcing na
4 Metals S 2,850.00 N/A
Metal Framing S 2,850.00
RTU steel support na
Metal Copping na
5 Woods & Plastics $ 3,900.00
Rough Carpentry / Blocking S 3,150.00
Fire Rated Plywood/FRT Blocking
Plywood Sheathing S 750.00 Materials
6 Thermal & Moisture Protection S 3,045.00
Roof Flashing $ 750.00

Caulk all base, Ceiling, Grid, FRP,

Caulking and Sealants S 1,645.00 Countertops
Insulation S 650.00

7 Doors & Windows S 13,950.00
Doors, frames, hardware S 7,800.00
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12

13

15

16

Door Installation

Reception Window
Finishes

Drywall

Frp

LVP Flooring

Vinyl Base

Acoustic Ceiling

Finish Carpentry Labor
Countertops and Accessories
Trim

Painting

Specialties

Furnishings

Special Construction
Toilet Partitions and Accessories
Fire Extinguishers

Mechanical

Plumbing
Hvac
Test and Balance HVAC

Electrical

Electrical

Light Fixture Package

Security/ Low Voltage

Sub-Total

Overhead and Profit

Total

Tenant improvement allowance
NET Total Cost with Tl Allowance

Qualifications:

TRADE SECRET

4,850.00

1,300.00

47,409.00

2,909.00

575.00

16,025.00

2,750.00

12,600.00

2,600.00

1,400.00

600.00

7,950.00

w|nnunlun |nnununnineln

na

na

na

1,330.00

980.00

w|Wn|n

350.00

8,275.00

4,500.00

2,500.00

w|Wnln

1,275.00

18,000.00

4,500.00

8,500.00

5,000.00

114,159.00

RARVRR VR (- [ |- N[N |- N |

12,557.49
126,716.49
47,825.00
78,891.49

Fabrication and Glass. Installation

Coordinate with FF&E Vendor

Coordinate with FF&E Vendor
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Cleveland Dispensary
GanttChart
2801 Hamilton Ave. Cleveland, Ohio 44114

Task Name

\%
PREMIER VIEW

CONSTRUCTION

Cleveland Dispensary

Mobilization Mobilization

—

Framing Framing

-

Plumbing Fixtures Plumbing Fixtures

i

MEP Inspections MEP In_sr?ect ons
|+

Framing/Structural Inspection

Frarning Structural Inspection
|

-

Drywall _Drywall

Prime wall Painting Prime WF" P?inting

i
|

Doors and Hardware |Doors a*md ngdware
i

Low Voltage and Security Rough Low Voltage rity R

Paint walls/Doors/Trim

_Paint ngIIs/D

Acoustic Ceiling Grid

ing C

Electrical Lighting fixtures

:trical Lig

res

HVAC diffusers

AC d*ffuse

Finish Carpentry

ish Ci

arpel

ntry

Countertops

Restroom Accessories

Re%troo

i

ries

MEP Above Ceiling Inspection Ab}_pve Ceiling In%P
|
Break Room Cabinetry | ‘ Brer R
|
Structural Above Ceiling Inspection rStl’L ctur#l Ab
| |

Electrical Finish

LVP Floor Prep and Installation

stallation

Acoustic Ceiling Tile Installation

ation

HVAC Air Balance

Vinyl Cove base

Low Voltage and Access controls Voltage Fnd o\ccer cC

MEP Final Inspections P Final Ianeclions‘

Punch out and Touch ups : l Punch out an uch
Final Clean 2an

Building and Life Safety Final Inspections J Building and Life Safet spections
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.,2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant: Cherokee Remedies 1, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

2801 Hamilton Avenue

City:
Cleveland Cuyahoga
gtﬁiae: Zip Code:441 14 Phone Number:614_571_3555

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zening Office or Local Government

County:

Ciry o Crepssamd

Moratorium {Required to check one box}

III/The area of (:LLV ELand HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

Bl The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning {Required to check one box)

3O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

The area of__ LL {4 ELAND HAS zoning in place at this time and applicant's
proposed facility appears to be planned in accordance with complying with all Jocal zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued,

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

IQ ICHARD /:\): < ARD S Zorviyw'ts HADmsR.

Signature: ~ Date:
A_@L_Q&WL_‘ /9 Ocr 202

RFA II - Provisional Dispensary License Application Form — Notice of Praper Zoning
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To: solomoncil@aol.com,
Subject: FW: Dispensary - Cleveland Zoning Information [ES-LEGAL.FID2431412)
Date: Thu, Aug 12, 2021 2:56 pm

Jacqueline: The email chain Kate had with the City of Cleveland is below. Again, since the Notice of Proper
Zoning Form was the form attached to the last application packet, and we were expecting the new application
packet to be released shortly, I instructed Kate to wait until we knew what the requirements for the new
application package were so that we did not end up pursuing needless documentation and/or duplicating efforts.

Scott

Scott A. Johnson
EAsTMAN & SMiTH L1b,
4]9.247.1823 / Fax 419.247.1777

sajohnson@eastmansmith.com

CONFIDENTIALITY NOTICE: This traasmission is intended ealy for the addressec shown above, t may contain information that is privileged,
confidential, or otherwise protected from disclosure. If you are oot the intended recipicnt, please do net read, copy, or use it, and do not disclose it to oihers.
Please notify the sender of the delivery crror by replying w this message and then delete jt from your system.

If you send e-mail to Eastman & Smith, LTD in connection with a matter for which we do not already represent you, your communication may oot be
treated as privileged, confidential or otherwise protected becanse you are pot a client. If you communicate with us by c-mail in connection with a matter for

which we already represent you, please remember that Imemst e-mail may not be secure.

From: Kaitlin L. Brummel <klbrummel{@eastmansmith.com>

Sent: Monday, June 7, 2021 2:49 PM
To: Scott A. Johnson <sajohnson(@eastmansmith.com>
Subject: RE: Dispensary - Cleveland Zoning Information [ES-LEGAL.FID243 1412]
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Scott, I think we got our questions answered. See below. Would you like me to send him the completed notice
form now?

Kate

Kaitlin L. Brummel

East™AN & SMmiTH L.

419.247.1479 / Fax 419.247.1777

klbrummel@eastmansmith.com

CONFIDENTIALITY NOTICE: This transmission is intended only for the addressee shown above. It may contain information that is privileged,
coufidential, or otherwise protected from disclosure. If you are not the intended recipient, please do not read, copy, or use it, and do not disclose it to others.
Please notify the sender of the delivery error by replying to this message and then delete it from your system.

{fyou scnd ¢-mail to Fastman & Smith, LTD in connection with a matier for which we da not alrcady represent you, Your communication may ot be
treaied 25 privileged, confidential or otherwise protecied because you are not a client. If you communicate with us by c-mail in connection with 2 matier for
which we already represent you, please remctaber that Internet c-mail may not be secure,

From: Riccardi, Richard <Rriccardi@city.cleveland,oh.us>

Sent: Monday, June 7, 2021 2:39 PM

To: Kaitlin L. Brummel <klbrummel@eastmansmith, com>

Cc: Kukla, Elizabeth <EKukla@city.cleveland.ch us>; Scott A. Johnson <gajohnson@eastmansmith.com>
Subject: RE: Dispensary - Cleveland Zoning Information [ES-LEGAL.FID2431412]

1. Are you able to confirm our determination that a medical marijuana dispensary is a permitted use at 2801
Hamilton Ave., Cleveland, Ohio 441147 Our research shows that no special permit will be required, but

we’d like to confirm.
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The use as a medical marijuana dispensary is among the uses permitted at 2801 Hamilton. I’m not
sure exactly what you mean by “no special permit will be required”, but it should be noted that a
building/use permif from the Department of Building and sing will ultimately be required before
occupancy and gperation of your intended use,

2. On the Notice of Proper Zoning Form, at the bottom of page 1, it states that if “no zoning is in place,” a
survey is required. Can you please explain what this means? If we must get surveys we must move
quickly. :

of Cleveland does have zoning in place for medical marijuana dispensaries.

Richard M. Riccardi

Assistant Commissioner/Zoning Administrator
Division of Construction Permitting
Department of Building and Housing

Room 505, Cleveiand City Hall

601 Lakeside Avenue

Cieveland, Ohio 44114

miccardi@city.cleveland.oh.us

“Today’s tomorrows are the future of now.”

From: Xaitlin L. Brurnmel [mailto:klIbrummel@gastmansmith.com]

Sent: Tuesday, June 1, 2021 6:17 PM

Te: Riccardi, Richard

Cec: Kukla, Elizabeth; Scott A. Johnson

Subject: RE: Dispensary - Cleveland Zoning Information [ES-LEGAL FID2431412]
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4514 Forest Trail Lane
Liberty Township, Ohio 45011-2483
Phone: 513-829-7722

Fax: 513-829-7770
S oy E-Mail: tumnertristate@aol.com
Ti-Stale Lecalion Services www. tristatelgcationservices.com
October 5, 2021
2801 Hamilton Avenue
Cleveland, Ohio 44114
To Whom It May Concern,

On October 2, 2021 my firm performed a site visit to the above described
address.

Upon visual inspection and in reliance upon my professional opinion,
there appears to be no prohibited facility, school, church, public library,
public playground or public park, pursuant to Ohio Revised Code
3796.30, nor an opioid treatment program as defined in rule 4729:5-21-01
of the Administrative Code within five hundred (500) feet of the above
referenced address' parcel boundary

Sincerely,

=. 7

Todd K. Turner
Registered Surveyor
#7684 in the State of Ohio

Tristate Location Services

4514 Forest Trail Lane

Liberty Township, Ohio 45011-2483
work 513-829-7722

fax 513-829-7700
turnertristate@aol.com
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C-3.1_Budget from Award to Issurance of Certificate of Operation
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2801 Hamilton 89 W McMillan 2369 N High St 4066 Morse Rd | 633 Wayne Ave
Cleveland OH Cincinnati OH Columbus OH Columbus OH Dayton OH
Dispensary 1 Dispensary 2 Dispensary 3 Dispensary 4 Dispensary 5

Architectureal Design 3,000 3,250 3,000 4,000 3,750|
Construction & Buildout 78,891 145,550 140,590 260,217 104,734|
Furniture, Fixtures & |
Equipment, POS System 13,750 12,500 13,750 14,000 10,500
Safe, Security & Surveillance |
Equipment 11,500 23,300 21,300 27,500 10,000
Property Option 0 0 0 490,000 825,000|
License Application Fee 5,000 5,000 5,000 5,000 5,000I
License Permit Fee 70,000 70,000 70,000 70,000 70,000|
Employee Licensing Fee 2,500 2,500 2,500 2,500 2,500|
Business Licensing Fees &
Utility Deposit Fees 500 500 500 500 500|
Payroll 3,000 3,000 3,000 3,000 3,000|
Legal & Accounting 500 500 500 500 500}
Total Budget 188,641 266,100 260,140 877,217 1,035,484'

Total Budget from Award to Issuance of Certificate for 5 Dispensaries

$2,627,582]
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C-3.1.1_Budget from Issurance of Certificate of Operation through Four Months of Operation

2801 Hamilton
Cleveland OH
Dispensary 1

89 W McMillan
Cincinnati OH
Dispensary 2

2369 N High St
Columbus OH
Dispensary 3

4066 Morse Rd
Columbus OH
Dispensary 4

633 Wayne Ave
Dayton OH
Dispensary 5

Security & Surveillance

Monitoring 290 290 290 290 290}
Rent 4,400 6,500 0 0 of
Community Engagement &

Marketing 750 750 750 750 750|
Cost of Goods 10,000 10,000 10,000 10,000 10,000|
Payroll/Taxes 90,000 90,000 90,000 90,000 90,000|
Insurance & Surety Bond 3,500 3,500 3,500 3,500 3,500|
Legal & Accounting 500 500 500 500 500}
Maintenance, Trash

Removal & Utilities 1,200 1,000 1,200 1,000 1,000|
Total Budget 110,640 112,540 106,240 106,040 106,040|

Total Budget from Issuance of Certificate through 4 Months for 5 Dispensaries

$541,500]
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C-4.1_Employee Organization Chart

Jacqueline Solomon

(Associated Key
Employee)

(Key Employee)

(Designated
Representative & Key
Employee)

(Key Employee) (Key Employee) (Key Employee)

(Support Employee) {SupportEmployee)

(Support employee)
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Description of Duties, Responsibilities and Roles of Employees

The designated representative and all licensed medical marijuana associated key, key, and support employees are
responsible for compliance with Applicant’s standard operating procedures, all state and local laws, regulations
and rules regulating the dispensing of medical marijuana. This is not an all-inclusive list of job duties and
responsibilities but is a summary of many of the job requirements. Other duties may be added or deleted at any
time. Each individual is at least twenty-one years of age, per 3796:6-2-09(C).

Owner Role: Associated Key Employee who exercises substantial control
Owner Essential Duties & Responsibilities:

e As the ultimate governing authority, the Owner sets strategy, hires executives, evaluates dispensary performance, assesses risk and
ensures compliance with all applicable laws and regulations

e Directs the planning, implementation and integration of operations in accordance with the strategies, policies and values set by the
Owner

e Sets the agenda, conducts periodic meetings and acts as liaison between dispensary management and its staff. Will be aware of the key
activities of the Applicant and its management and guides the Applicant’s deliberations on material business and compliance matters

e Provides leadership in all facets of internal and external activities, including setting standards for operational excellence, meeting and
exceeding patient expectations, managing external messaging, and setting high standards of conduct for the Ohio medical cannabis
industry

e (Create and implement financial plan

e Additional duties as assigned

Chief Operations Officer Role: Key Employee

Chief Operations Officer Essential Duties & Responsibilities:

e Responsible for all activities influencing costs in the Applicant’s P&L

e Directs financial planning, controls, record keeping, reporting and risk management

e Interfaces with the Applicant’s financial institutions and external auditors

e Develops, enforces, and periodically reviews internal policies and procedures to ensure adherence to industry best practices
e Additional duties as assigned
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Description of Duties, Responsibilities and Roles of Employees

General Manager Role: Dispensary Designated Representative and Key Employee solely for this Applicant who is responsible for acting in

compliance with rule O.A.C. § 3796:6-3-05

General Manager Essential Duties & Responsibilities:

Responsible for overseeing all operation aspects of the dispensary

Secures all monies and products so that they are not accessible to patients. 0.A.C. § 3796:6-3-07

Manages the team of patient care specialists, security agents and receptionist

Physically present at licensed dispensary premises at least twenty hours each week and able to be contacted by dispensary employees
during the dispensary’s hours of operation

Oversight of the delivery and receipt of medical marijuana and medical marijuana products at the dispensary

Supervision and control of medical marijuana and medical marijuana products under the custody of the dispensary

Maintains adequate safeguards of medical marijuana and medical marijuana products to assure that the sale or other distribution of
medical marijuana and medical marijuana products will occur only by dispensary employees licensed by the state board of pharmacy
Will notify the state board of pharmacy within twenty-four hours of learning of a dispensary employee’s arrest for disqualifying offense
Ensures that prompt, written notice is provided to the state board of pharmacy, including the date of the event, when a dispensary
employee no longer serves as an associated key or key employee or is no longer employed by the dispensary

Maintains all required dispensary records

Ensures that the state board of pharmacy is immediately notified of a known or suspected theft, diversion or loss of medical marijuana
Works in conjunction with Compliance Manager to direct all matters of compliance at the Dispensary. Reviews and approves all
employee and patient education materials prior to implementation at the dispensaries. (3796:6-3-19(G)(0))

Additional duties as assigned

Assistant Manager Role: Key Employee

Assistant Manager Essential Duties & Responsibilities:

Responsible for assisting in the daily operation of the dispensary ensuring that all policies and procedures are followed

Assists with schedules, inventory control, receiving, transferring, reporting and reconciling, as delegated by the General Manager
Liaison for support employees with extensive knowledge of products, current promotions and pricing

Reports operational status to General Manager on a daily basis to guarantee superb patient/caregiver experience

Trained to perform the responsibilities of a patient care specialist, receptionist or security agent, as needed

Participates in seminars, conferences and internal meetings related to the continuing education of fulfilling his/her duties
Ensures inventory is stocked with high-quality products and regularly replenished to guarantee an uninterrupted supply
Additional duties as assigned
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Description of Duties, Responsibilities and Roles of Employees

Compliance Manager Role: Key Employee

Compliance Manager Essential Duties & Responsibilities:

Works in concert with the Applicant’s legal team to interpret OMMCP regulations and implement policies and procedures to achieve the
Applicant’s goal of 100% compliance

Responsible for the safety and security of employees, patients and community by coordinating security and overseeing the selection and
quality control of all products

Responsible for IT, information and records management

Participates in educational opportunities to stay current on changes in the medical marijuana industry and the State’s regulatory
framework. O.R.C. 3796 et seq.; O.A.C. 3796 et seq.

Will serve as the dispensary’s single point of contact for Ohio regulators, METRC and OARRS

Reviews proposed changes to regulations that will affect the dispensary and ensures that products offered for sale in the dispensary
comply with safety, packaging, labeling and ingredient guidelines enacted by the State. O.A.C. § 3796:6-3-01(G)

Additional duties as assigned

Quality Assurance Manager Role: Key Employee

Quality Assurance Essential Duties & Responsibilities:

Responsible for product integrity and supply chain management

Directs all human resources programs, including attracting and retaining a diverse, customer service minded work force

Responsible for Inventory management by supervising the receipt of new inventory and managing inventory prior to its sale to patients.
0O.A.C. § 3796:6-3-06

Will complete extensive training to prevent diversion and learn methods to properly store medical marijuana products within the
dispensary to prevent contamination or spoliation

Provides training in accurate recordkeeping, proper storage of product, and dispensary best practices ensuring the safety of employees
and patients

Prepares periodic reports related to patient satisfaction and/or complaints regarding products to assist with the selection of safe,
effective products that promote healthy outcomes for all patients. 0.A.C. § 3796:6-3-17

Communicates with General Manager all inventory levels and timing of new product deliveries

Additional duties as assigned
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Description of Duties, Responsibilities and Roles of Employees

Patient Care Specialist Role: Support Employee

Patient Care Associate Essential Duties & Responsibilities:

o Works within the dispensary but does not have authority to make operational decisions

e Assists patients and caregivers in the medical purchasing process

e Understands all products and their uses to inform patients/caregivers of available products and how they should be used

e Dispenses product to patients and caregivers with oversight from the General Manager

e Demonstrates outstanding customer care and sales skills by engaging questions or concerns

e Masters thorough and comprehensive knowledge of patient benefits, discounts, coupons and promotions in accordance with regulations
e Operates cash register, computer-based POS system and barcode scanner

e Performs regular cleaning and sanitizing according to dispensary standard operating procedures

e Additional duties as assigned

Security Agent Role: Support Employee

Security Agent Essential Duties & Responsibilities

e Dedicated on-site security during all operational hours

e  Only performs tasks related to security operations while on duty

e Ensures the safety of employees, patients and the public. 0.A.C. § 3796:6-3-16

e Trained to recognize unsafe situations and respond in a responsible manner

o  Will document safety concerns and advise the General Manager

e Maintains surveillance of the dispensary to secure the premises and marijuana products
e Has passed foundational training specific to safety and security

Receptionist Role: Support Employee

Receptionist Essential Duties & Responsibilities:

o Intake liaison responsible for greeting all staff, patients, caregivers and vendors

e Verifies identification to ensure no person enters without valid credentials

e Provides clerical and administrative support to ensure services are provided in an effective and efficient manner
e Maintains a friendly, courteous and compassionate demeanor

e Provides reliable and accurate information to incoming telephone callers

e Additional duties as assigned











TRADE SECRET

C-4.2_Hiring and Staff Training Timeline

HIRING & TRAINING
TIMELINE IN
COMPLIANCE WITH
0O.A.C. § 3796:6-2-04

241-270
Days
before

211-240
Days
before

181-210
Days
before

Opening | Opening | Opening

Receive Award of Provisional
Dispensary License

Prepare Operations & BOP-
Approved Training Manuals

151-180
Days
before
Opening

121-150
Days
before
Opening

91-120
Days
before
Opening

61-90
Days
before
Opening

31-60
Days
before
Opening

<30 Days
before
Opening

<15 Days
before
Opening

<7 Days
before
Opening

Grand
Opening
Day

Prepare Job Descriptions and
Initiate Hiring via Job Postings &
Recruiters

Start Interview Process

Complete Interview Process

Select Qualified Dispensary
Staff’

Begin BCI & FBI Webcheck
Process

Begin Staff Identification Card
Process

Implement Recordkeeping
Procedures § 3796:6-3-17

Official Offer Letters Sent &
Begin New Hire Paperwork

Operations Final Inspection

Certification of Operation License
Issued

Foundational Training & POS,
OARRS & METRC Registration

Security and Surveillance
Training per OAC 3796:6-3-16

Recordkeeping Training per OAC
3796:6-3-17
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C-4.2_Hiring and Staff Training Timeline

HIRING & TRAINING
TIMELINE IN
COMPLIANCE WITH
0O.A.C. § 3796:6-2-04

241-270
Days
before
Opening

211-240
Days
before
Opening

181-210
Days
before
Opening

151-180
Days
before
Opening

121-150
Days
before
Opening

91-120
Days
before
Opening

61-90
Days
before
Opening

31-60
Days
before
Opening

Proper Storage Training per OAC
3796:6-3-07

Inventory Management Training
per OAC 3796:6-3-06 and
3796:6-3-20

Diversion Prevention & Safety
Training per OAC 3796:6-3-16

Employee Qualifications &
Dispensary Operations Training
per OAC 3796:6-3-19

<30 Days
before
Opening

Purchase and Stock Inventory

<15 Days
before
Opening

<7 Days
before
Opening

Grand
Opening
Day

Product Education Training &
Final Testing

Soft Opening Training

Issue Certificates of Completion
of Training & File/Retain

Go-Live Day











TRADE SECRET

C-5.3_Demonstration of Adequate Liquid Assets

Estimated Costs and Expenses Required Per Dispensary:

8000
C-3.1 Award to COO C-3.1.1 COO to 4 Months TOTAL
Dispensary 1 S 188,641 $ 110,640 $299,281
Dispensary 2 S 266,100 $ 112,540 $378,640
Dispensary 3 S 260,140 $ 106,240 $366,380
Dispensary 4 S 877,217 $ 106,040 $983,257
Dispensary 5 $ 1,035,484 $ 106,040 $1,141,524
Total Budgeted Start-Up Costs and Expenses for 5 Dispensaries $3,169,082
Total Available Liquid Assets Covering Costs and Expenses for 5 Dispensaries $3,169,082

Percentage of Costs and Expenses Being Met 100%






TRADE SECRET

Unconditional Pledge Commitment

I, Jacqueline K. Solomon, the managing member and President of Solomon Realty Company, LLC

(“SRC™), do hereby make the following written pledge pursuant to the regulatory requirements of the Ohio
Administrative Code §3796:6-2-02(B)(4) and the Ohio Medical Marijuana Control Program Dispensary
Application.

1.

SRC understands that Cherokee Remedies 1, LLC, Cherokee Remedies 2, LLC, Cherokee Remedies
3, LLC, Cherokee Remedies 4, LLC and Cherokee Remedies 5, LLC (collectively, “Applicants”) are
applying for a medical marijuana dispensary provisional license pursuant to the Board of Pharmacy’s
RFA II (“Provisional License™).

2. The undersigned Jacqueline K. Solomon is the sole member and President of all Applicants.

3 The attached financial statements demonstrate liquid assets in the total amount of $3,640,839.21 to
which SRC has access (the “SRC Funds”). The SRC Funds are, and will remain, liquid and
unencumbered.

4. SRC hereby unconditionally pledges $3,166,125.21 of the SRC Funds for use by the Applicants in the
event Applicants are awarded a Provisional License.

5. If Applicants are awarded a Provisional License, SRC unconditionally pledges to transfer some or all
the SRC Funds, as required, to a separate, designated account for use by Applicants at Applicants’
discretion.

6. SRC agrees that this unconditional pledge commitment is an irrevocable and binding legal agreement
upon SRC, its successors, and assigns, and is fully enforceable in a court of law.

SOLOMON REALTY COMPANY, LLC
By: qu;ueline K. Solomon &;
Its: aging Member and President
Daté |l NON 2
STATE OF OHIO
§§
FRANKLIN COUNTY

Before me, a Notary Public, in and for said County and State, personally appeared the above named

Jacqueline K. Solomon, personally and in her capacity as Managing Member and President of Solomon Realty
Company, LLC, who acknowledged that she did sign the foregoing instrument and that the same is her free
act and deed individually and as Managing Member and President of Solomon Realty Company, LLC.

/

Y./ . /O County,
ﬁ/”%/(///gf 7/V5/é?/ VoY 2ed

Notary Public s
My commission expires: /
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TIPSTTEeey

Together

Solomon Realty Company LLC

Pericd: 11/05/2021 to 11/05/2021
74185 Alma Terrace Dr
New Albany OH 43054-7028

Account 0000685745
Savings 0000695745 S 0000 Business Savings Account

H ) Mot
Category Savings Cpen Late
Tvpe Business Savings Account

0611112021

N & # { Ariri this 7 1ad
No transactions posted during this penoc

11/5/2021. 12:47 PM
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7
Together

» CREDIT UNION

Solomon Realty Company LLC

Period: 11/15/2021 to 11/15/2021
7195 Alma Terrace Dr

New Albany OH 43054-7028

Account 0000695745
Savings 0000695745 S 0090 Small Business Checking Account
Category Checking Open Date 06/11/2021 |
Type Small Business Checking Account
Beginning Balance $1,527,022.41
Ending Balance $1,527,022.41

Solomon,Jacqueline
/
Solomon,Katherine
Ai

Authorized signer

No transactions posted during this period

1 of 1 11/15/2021, 3:26 PN






TRADE SECRET

Unconditional Pledge Commitment

I, Jacqueline K. Solomon, the Sole member and President of Solomon Ventures, LLC (“SVLLC”), do
hereby make the following written pledge pursuant to the regulatory requirements of the Ohio Administrative
Code §3796:6-2-02(B)(4) and the Ohio Medical Marijuana Control Program Dispensary Application.

1. SVLLC understands that Cherokee Remedies 1, LLC, Cherokee Remedies 2, LLC, Cherokee
Remedies 3, LLC, Cherokee Remedies 4, LLC and Cherokee Remedies 5, LLC (collectively,

“Applicants™) are applying for a medical marijuana dispensary provisional license pursuant to the
Board of Pharmacy’s RFA II (“Provisional License”).

2. The undersigned Jacqueline K. Solomon is the sole member and President of all Applicants.

3 The attached financial statements demonstrate liquid assets in the total amount of $2,571.92 to which

SVLLC has access (the “SVLLC Funds”). The SVLLC Funds are, and will remain, liquid and
unencumbered.

4. SVLLC hereby unconditionally pledges the SVLLC Funds for use by the Applicants in the event
Applicants are awarded a Provisional License.

5. If Applicants are awarded a Provisional License, SVLLC unconditionally pledges to transfer some or

all the SVLLC Funds, as required, to a separate, designated account for use by Applicants at
Applicants’ discretion.

6. SVLLC agrees that this unconditional pledge commitment is an irrevocable and binding legal
agreement upon SVLLC, its successors, and assigns, and is fully enforceable in a court of law.

SOLOMON VENTURES, LLC

o~ L A /Z'/
By \Jacqueline K. Solomon x

Its{ /Sole Member and President
Dafe |l N 2~]

STATE OF OHIO

88
FRANKLIN COUNTY

Before me, a Notary Public, in and for said County and State, personally appeared the above named
Jacqueline K. Solomon, personally and in her capacity as Sole Member and President of Solomon Ventures,
LLC, who acknowledged that she did sign the foregoing instrument and that the same is her free act and deed
individually and as Sole Member and President of Solomon Ventures, LLC.

In testimony whereof, I have hereunto set my hand and official seal at
Ohio, on November 202 st tive, /). '
R il Ji 1l ez 7
22 Notary Public ~ 7 7 /" /]
=vE My commission expires: /7 /<1 / /j/ /A

\
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Together

» CREDIT UNION

Solomon Ventures LLC

7195 Alma Terrace Dr
New Albany OH 43054-7028

TIPS 77 RCY SUUTICTAUCCTEIC T O o7 oIV e |

Date: 11/05/2021

Period: 11/05/2021 to 11/05/2021

Account 0000686933
Savings 0000686933 S 0000 Business Savings Account
Category Savings Open Date 11/18/2020
Type Business Savings Account
Beginning Balance $100.10
Ending Balance $100.10
No transactions posted during this period
Savings 0000686933 S 0090 Small Business Checking Account
| Category Checking Open Date 11/18/2020
Type Small Business Checking Account
Beginning Balance $2,471.82
Ending Balance $2,471.82
No transactions posted during this period

11/5/2021, 12:47 PM






TRADE SECRET

Unconditional Pledge Commitment

I, Jacqueline K. Solomon (“SOLOMON?), do hereby make the following written pledge pursuant to
the regulatory requirements of the Ohio Administrative Code §3796:6-2-02(B)(4) and the Ohio Medical
Marijuana Control Program Dispensary Application.

1. SOLOMON understands that Cherokee Remedies 1, LLC, Cherokee Remedies 2, LLC, Cherokee
Remedies 3, LLC, Cherokee Remedies 4, LLC and Cherokee Remedies 5, LLC (collectively,
“Applicants™) are applying for a medical marijuana dispensary provisional license pursuant to the
Board of Pharmacy’s RFA II (“Provisional License™).

2. The undersigned Jacqueline K. Solomon is the sole member and President of all Applicants.

3. The attached financial statements demonstrate liquid assets in the total amount of $385.00 to which
SOLOMON has access (the “SOLOMON Funds™). The SOLOMON Funds are, and will remain, liquid
and unencumbered.

4. SOLOMON hereby unconditionally pledges the SOLOMON Funds for use by the Applicants in the
event Applicants are awarded a Provisional License.

5. If Applicants are awarded a Provisional License, SOLOMON unconditionally pledges to transfer some
or all the SOLOMON Funds, as required, to a separate, designated account for use by Applicants at
Applicants’ discretion.

6. SOLOMON agrees that this unconditional pledge commitment is an irrevocable and binding legal
agreement upon SOLOMON, its successors, and assigns, and is fully enforceable in a court of law.

Lo\ A 1eNOV

Ja(t/i}.tl}he K. Solomon Date

STATE OF OHIO

88
FRANKLIN COUNTY

Before me, a Notary Public, in and for said County and State, personally appeared the above named
Jacqueline K. Solomon, who acknowledged that she did sign the foregoing instrument and that the same is her
free act and deed.

/ / & =
In testimony w f I have hereunto set my hand and ofﬁc1a1 seal at,f/éd’ H[%,{ / County,
Ohio, on November i / — /
) S galdi ///{ / &//m

Notary Public
s ;/ Y /J 727

My commission expire
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Date: 11/05/2021

Together

» CREDIT UNION

Jacqueline Solomon

TICCPS 77 m.q STUTIOT

Period: 11/05/2021 to 11/05/2021

7195 Alma Terrace Dr
New Albany OH 43054-7028

Account 0000686577
Savings 0000686577 S 0000 Regular Savings Account
Category Savings Open Date 11/06/2020
Type Regular Savings Account
Beginning Balance $5.00
Ending Balance $5.00
No transactions posted during this period
Savings 0000686577 S 0090 Basic Checking Account
Category Checking Open Date 11/06/2020
Type Basic Checking Account
Beginning Balance $380.00
Ending Balance $380.00
No transactions posted during this period

l1ofl

11/5/2021, 12:46 PM











Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: ChE(O Kee |2(’ meCQ‘, ¢S i LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149,333(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “"TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il = Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secretinformation under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

J(,LLL,&,&,L([/\Q V. Sel levmon \0,/_55:01:'\)"’

Signature ' Date

mr_,\\/\/@, W ol &)

LU

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

A-3.10

A-3.10.1

Applicant's ownership interest and affilitations are highly strategic and valuable in nature and are
trade secret that provide significant iti i) ge and ic value to s, which

are protected from disclosure under ORC 1333.61(D).

A-4.1

Appli 's proposed provisional disp Y or structure is highly strategic and valuable
in nature and are trade secret that provide significant competitive advantage and economic value to
competitors, which are protected from disclosure under ORC 1333.61(D).

Applicant's lease and/or purchase agreements and its Owner Leasehold Pledge are highly strategic
and valuable in nature and are trade secret that provide significant competitive advantage and
economic value to competitors, which are all protected from disclosure under ORC 1333.61(D).

C-1.1

Applicant's site and facility plans are highly strategic and valuable in nature and are trade secret
and infrastructure record that provide significant competitive advantage and economic value to
competitors, which are protected from disclosure under ORC 1333.61(D).

C-2.1

Applicant's construction and/or renovation budgets and construction schedule are highly strategic
and vnluable in nature and are trade secret and infrastructure record that provide significant
dvantage and ic value to p s, which are all protected from disclosure

C-2.1A

irder ORC T3335T0D); 1

Applicant's dispensary' zoning and li with local ordi are highly strategic and
valuable in nature and are trade secret that provide significant petitive ad ge and

value to s, which are protected from disclosure under ORC 1333.61(D).

C-2.2

Appli 's disp Y pr ly prepared suney is highly strategic and valuable in nature
and are trade secret that provide significant i ge and ic value to

competitors, which are protected from disclosure under ORC 1333.61(D).

C-2.3
C-3.1

Applicant's detailed budget for its dispensary is highly strategic and valuable in nature and are
trade secret and infrastructure record that provide significant itive ad ge and i

P

value to competitors, which are protected from disclosure under ORC 1333.61(D).

C-3.1.1

Applicant's detailed budget for its dispensary is highly strategic and \aluable in nature and are

trade secret and infrastructure record that provide significant competi tage and
value to competitors, which are protected from disclosure under ORC 1333.61(D).

C4.1

Appli s or chart and employee's dutles, etc. are highly strategic and valuable in nature
and are trade secret that provide significant p ge and i

competitors, which are protected from disclosure under ORC 1333 61(D).

ic value to

C-4.2

Applicant’s hiring and staff training timelines/records are highly strategic and valuable in nature
and are trade secret and infrastructure record that provide signi ive ad ge and

g P

economic value to competitors, which are protected from disclosure under ORC 1333.61(D).

C-5.1A

Applicant's available capital is highly strategic and valuable in nature and are trade secret that
provide significant competitive advantage and economic value to competitors, which are protected
from disclosure under ORC 1333.61(D).

C-5.1C

Applicant's available capital per license is highly strategic and valuable in nature and are trade
secret that provide significant itive ad ge and ic value to petitors, which are

P

protected from disclosure under ORC 1333.61(D).

C-5.2

Applicant's type/source of capital, bank(ing), account nos. are highly strategic and valuable in
nature and are trade secret that provide significant petiti ) ge and
competitors, which are protected from disclosure under ORC 1333.61(D).

ic value to

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






Question Attachment
Number Reference

Justification for Excluding as Trade Secret

C-5.3

APpICant's NIquid assets and banking re'aﬂonsﬂlps are ﬂxgﬂﬁ E:ateglc and valuable in nature and
are trade secret that provide significant p tage and ic value to
which are protected from disclosure under ORC 1333.61(D).

S,

C-5.3

Appli 's owner' diti

1 pledge and commitment of liquid assets are highly strategic and
valuable in nature and are trade secret that provide significant petitive ad ge and

value to competitors, which are protected from disclosure under ORC 1333.61(D).

C-5.3

Appli s fi ial institution’ proof of capital letter is highly strategic and valuable in nature and
are trade secret that provide significant competitive advantage and economic value to competitors,
which are all protected from disclosure under ORC 1333.61(D).

F-1.4

Applicant's written status reports are highly strategic and valuable in nature and are trade secret
that provide significant itive advantage and ic value to

protected from disclosure under ORC 1333.61(D).

petitors, which are

RFA If — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure











Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Jacqueline K. Solomon President

PHONE (INCLUDING AREA CODE) E-MAIL

614-571-3555 solomonoil@aol.com

RFA Il = Provisional Dispensary License Application Form — Attestation and Release Authorization
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il = Provisional Dispensary License Application Form — Attestation and Release Authorization
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The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or

I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,

and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I

TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729, OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.

computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729, OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE

HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY
NUMBER

e e b 0cT 21 (0172071966
v

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature,

Subscribed and sworn to before me this_f_day of Octcber , 204\ |

(SEAL)

JACOBATAYLOR
Notary Public, State of Ohio

My Comm. Expires 02/22/2022
Recorded in Franklin County > f————

ARY

RFA Il = Provisional Dispensary License Application Form — Attestation and Release Authorization












